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JURISDICTION

On November 24, 2015 appellant filed a timely appeal from a June 15, 2015 merit
decision of the Office of Workers’ Compensation Programs (OWCP). Pursuant to the Federal
Employees’ Compensation Act' (FECA) and 20 C.F.R. §§ 501.2(c) and 501.3, the Board has
jurisdiction over the merits of this case.

ISSUE

The issue is whether appellant met her burden of proof to establish a traumatic injury
causally related to the accepted October 30, 2014 employment incident.

FACTUAL HISTORY

On November 5, 2014 appellant, then a 36-year-old educational aide, filed a traumatic
injury claim (Form CA-1) alleging that on October 30, 2014 she sustained left hip, neck, and
lower back pain when she lost her balance and fell down onto her left side after a student
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grabbed her left arm. She stopped work on October 30, 2014 and returned to work on
January 5, 2015.

An accident and injury report from the employing establishment dated October 30, 2014
confirmed that on October 30, 2014 a student was “having a melt down and pulled [appellant’s]
arm causing her to fall.” Appellant related that she experienced pain and spasms in her left lower
back and numbness in her left lower extremity.

Appellant also submitted an authorization for examination and/or treatment (Form CA-
16), dated October 30, 2014 and signed by a supervisor. She recounted that on October 30, 2014
a student grabbed her left arm, which caused her to fall down and land on her left side. The
physician’s portion of the form was completed by Dr. Ismael Flores-Santiago, a Board-certified
internist. He described the October 30, 2014 work incident and related that appellant had pain on
the left side of her neck, lateral aspect of the left hip, and pain in the lumbosacral region.
Dr. Flores-Santiago diagnosed neck pain, lower back pain, and lumbar radiculopathy. He
checked a box marked “yes” that appellant’s condition was caused or aggravated by the
described employment activity. Dr. Flores-Santiago noted that appellant was totally disabled
from November 4 to 12, 2014 and could resume light duty beginning November 13, 2014. He
also provided discharge instructions for appellant.

Appellant submitted another Form CA-16 signed by an emergency physician with an
illegible signature who related that on October 30, 2014 a student became upset in her class,
grabbed her left arm, and caused her to fall down onto her left side. He marked *“yes” that
appellant’s condition was caused or aggravated by the described employment activity. The
physician noted that she was unable to resume work until she was treated by her primary
physician.

Appellant was also treated by Dr. Mark Hooste, a Board-certified family practitioner,
who noted in attending physician reports dated December 11, 2014 and January 13, 2015 the
history of injury and reported findings of neck stiffness, back pain, and left hip pain. Dr. Hooste
diagnosed neck pain, lower back pain, and lumbar radiculopathy. He checked a box marked
“yes” that appellant’s condition was caused or aggravated by the described employment activity.
Dr. Hooste indicated that she was totally disabled from November 4, 2014 to January 2, 2015
and partially disabled from January 3 to March 1, 2015.

By letter dated May 13, 2015, OWCP advised appellant that the evidence submitted was
insufficient to establish her claim. It requested additional medical evidence to demonstrate that
she sustained a diagnosed condition causally related to the employment incident. Thereafter, on
May 20, 2015 OWCP received additional medical reports.

In an October 30, 2014 radiology examination report, Dr. Michael J. Walden, a Board-
certified diagnostic radiologist who specializes in neuroradiology, related that appellant fell
down on her left side and now complained of left hip pain. He reported that the examination
demonstrated no evidence of significant traumatic, arthritic, or inflammatory changes.

Appellant underwent another diagnostic examination by Dr. Craig S. Labuda, a Board-
certified family practitioner and diagnostic radiologist, who indicated in a November 5, 2014



radiology report that her lumbar and cervical spine demonstrated L5-S1 disc space narrowing
and small endplate osteophytes at C4 and C5. Dr. Labuda reported that there was no
spondylolysis or spondylolisthesis of the lumbar spine.

Appellant continued to receive treatment from Dr. Flores-Santiago, who reported on
November 14, 2014 findings of neck pain, low back pain, and left leg pain and diagnosed neck
pain, low back pain, and lumbar radiculopathy. Dr. Flores-Santiago marked a box “yes” that her
condition was caused or contributed by the described employment activity. He prescribed
medications and recommended physical therapy. Dr. Flores-Santiago indicated that appellant
was totally disabled from November 4 to December 15, 2014.

In a November 14, 2014 magnetic resonance imaging scan examination report of the
lumbar spine, Dr. Kenneth A. Griggs, a Board-certified diagnostic radiologist, recounted that
appellant had an accident at work when she fell down on her left side and complained of pain in
the low lumbar spine. He observed spondylotic changes of the lumbar spine, most notable at L4-
5 and L5-S1 with a small left paracentral disc protrusion.

On December 2, 2014 appellant began physical therapy treatment.

On May 20, 2015 Douglas Bowker, the employing establishment human resource
specialist, informed OWCP in a letter that appellant provided several documents in response to
OWCP’s development letter. He noted that based on the medical evidence, the employing
establishment believed that she had established that the condition of lumbar radiculopathy was
causally related to the October 30, 2014 employment injury.

In a decision dated June 15, 2015, OWCP denied appellant’s claim. It accepted that the
October 30, 2014 employment incident occurred as described but denied the claim as the medical
evidence of record was insufficient to establish that she sustained a diagnosed condition as a
result of the accepted incident.

LEGAL PRECEDENT

An employee seeking benefits under FECA? has the burden of proof to establish the
essential elements of his or her claim by the weight of the reliable, probative, and substantial
evidence® including that he or she sustained an injury in the performance of duty and that any
specific condition or disability for work for which he or she claims compensation is causally
related to that employment injury.*

To determine whether a federal employee has sustained a traumatic injury in the
performance of duty, it first must be determined whether “fact of injury” has been established.’
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There are two components involved in establishing the fact of injury. First, the employee must
submit sufficient evidence to establish that she actually experienced the employment incident at
the time, place, and in the manner alleged.® Second, the employee must submit evidence,
generally only in the form of probative medical evidence, to establish that the employment
incident caused a personal injury.” An employee may establish that the employment incident
occurred as alleged, but fail to show that his or her disability or condition relates to the
employment incident.?

The opinion of the physician must be based on a complete factual and medical
background of the employee, must be one of reasonable medical certainty, and must be
supported by medical rationale explaining the nature of the relationship between the diagnosed
condition and the specific employment factors identified by the employee.® The weight of the
medical evidence is determined by its reliability, its probative value, its convincing quality, the
care of fi\g\alysis manifested, and the medical rationale expressed in support of the physician’s
opinion.

ANALYSIS

OWCP accepted that on October 30, 2014 appellant experienced pain in her left hip,
neck, and lower back when she lost her balance and fell down on her left side after a student
grabbed her left arm in a classroom. It denied her claim as she did not submit rationalized,
probative medical evidence to establish that the October 30, 2014 incident caused or contributed
to a diagnosed medical condition. The Board finds that appellant has not met her burden of
proof to establish that she sustained an injury on October 30, 2014 causally related to the
accepted incident.

Appellant submitted various attending physician reports dated October 30, 2014 to
January 13, 2015 by Drs. Flores-Santiago and Hooste in which they accurately described the
October 30, 2014 work incident and related her complaints of pain on the left side of her neck,
hip, and lumbar area. They reported findings of neck pain, low back pain, and left leg pain and
provided diagnoses of neck pain, low back pain, and lumbar radiculopathy. Drs. Flores-Santiago
and Hooste both marked boxes “yes” that the diagnosed conditions were causally related to the
described employment activity. The Board has held, however, that when a physician’s opinion
on causal relationship consists only of checking “yes” to a form question, without explanation or
rationale, that opinion is of diminished probative value and is insufficient to establish a claim.™
These reports offered no rationalized medical explanation explaining how the accepted fall on
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October 30, 2014 caused a diagnosed condition.*® The reports, therefore, failed to establish that
appellant sustained a traumatic injury as a result of the October 30, 2014 employment incident.

In diagnostic reports dated October 30, and November 5 and 14, 2014, Drs. Walden,
Labuda, and Griggs observed L5-S1 disc space narrowing, small endplate osteophytes at C4 and
C5, and spondylotic changes of the lumbar spine. Although the physicians provided medical
diagnoses, none of the physicians provided any opinion on the cause of appellant’s conditions
nor an explanation on whether the October 30, 2014 employment incident caused or contributed
to the diagnosed conditions. The Board has found that medical evidence that does not offer any
opinion regarding the cause of an employee’s condition is of limited probative value on the issue
of causal relationship.®> Because these diagnostic reports do not establish a causal relationship
between the October 30, 2014 employment incident and appellant’s alleged conditions, they are
insufficient to establish appellant’s traumatic injury claim.

The additional October 30, 2014 attending physician’s report from an emergency
physician with an illegible signature also fails to establish causal relationship because reports
that are unsigned or that bear illegible signatures cannot be considered probative medical
evidence because they lack proper identification.*

On appeal, appellant alleges that there was substantial medical documentation to establish
that she had lumbar radiculopathy from her injury. She asserted that an OWCP claims examiner
“went beyond their scope” and made a decision based on personal opinion instead of the doctors’
opinions. As explained above, however, the medical documents that appellant submitted fail to
establish that she sustained a work-related injury on October 30, 2014. The issue of causal
relationship is a medical question that must be established by probative medical opinion from a
physician.”® Appellant did not provide a rationalized medical opinion based on an accurate
background which described or explained the medical process through which the October 30,
2014 could have caused her alleged injuries. Accordingly, she did not establish that she
sustained an injury in the performance of duty and failed to meet her burden of proof.

The Board notes that the employing establishment issued a CA-16 form authorization for
medical treatment on October 30, 2014. Where an employing establishment properly executes a
Form CA-16, which authorizes medical treatment as a result an employee’s claim for an
employment-related injury, the Form CA-16 creates a contractual obligation, which does not
involve the employee directly, to pay for the cost of the examination or treatment regardless of
the action taken on the claim."® The period for which treatment is authorized by a Form CA-16
is limited to 60 days from the date of issuance, unless terminated earlier by OWCP.* In this
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case, it is unclear whether OWCP paid for the cost of appellant’s examinations. On return of the
case record, OWCP should further address the issue.'®

Appellant may submit new evidence or argument with a written request for
reconsideration to OWCP within one year of this merit decision, pursuant to 5 U.S.C. § 8128(a)
and 20 C.F.R. §8 10.605 through 10.607.

CONCLUSION

The Board finds that appellant did not meet her burden of proof to establish a traumatic
injury causally related to the accepted October 30, 2014 employment incident.

ORDER

IT IS HEREBY ORDERED THAT the June 15, 2015 decision of the Office of
Workers’ Compensation Programs is affirmed.

Issued: April 25, 2016
Washington, DC

Christopher J. Godfrey, Chief Judge
Employees’ Compensation Appeals Board

Alec J. Koromilas, Alternate Judge
Employees’” Compensation Appeals Board

Valerie D. Evans-Harrell, Alternate Judge
Employees’ Compensation Appeals Board

'8 Supra note 16.



